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Statementi of occupation.—Precise statement of
occupation is very important, so that the relative
“healthfulness of various pursuits- can be known. The
question applies to each and every person, irregpective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
FPlanter, Physician, Compositor, Architect, Locomotive -
engineer, Civil engincer, Stationary fireman, eto. But’
in many cases, especially in industrial employments,
it is necessary to know (g} the kind of work and also
() the nature of the business-or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when mneeded.

As examples: (a) Spinnér, (b) Cotton mill; (a) Sales-. .

man, (b) Grocery; (a) Foreman, (b} Automobile faclory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
"*‘Manager,” ‘'Dealer,” ete., without more precise
specifieation, as Day laborer, Farin laborer, Laborer—
Coal mine, ete. "Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a defin > satury), ™oy b ontis, ST
as Housewife, Housewark, > 41 hupme :'nd ehildros,
not gaivfully employed, e At seiowr 9F At hrme.
Care should be taken to r.,.ovi specificalls the ever
pations of persons engagvd i domastio ssrvice for
wages, as Serpant, Cook, Housemasd, ete. If the
occupation hag'been char-rd or given vp on prvual
of the DIBEABE CAUSING =,.ATH, stats woauoztior at
beginning of illness.
fact may be indicated thus. Former (rofired, & .}
For persons who have no osecupation whoiever,
write’' None. :
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Cerebrospinal fever (the “only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typheid fever (never report

It sptived (roin business, {Lat-

*

‘ rd

- “Typhoid pneumonia’); Lobar pneumonia; Bronche-
prneumonia (“Pneumonia,’” unqualified, 1s indefinite):
Tuberculosis of lungs, meninges, perilonacum, eoto.,
Carcinoma, Sarcoma, eto., of .....ooocevveeveenennn (name
origin; “Cancer” ia less definite; avoid uss of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hegrt disease; -Chronic interstilial

nephritis, oto. The contributory (sesondary or in-

tercurrent) affection need' not be stated unless im-
portant. Example: Measles (disease cavsing death),
£9 ds.; Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘*Asthenig,” “Anaemia” (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Debility” (“Congenital, * “Senile," eto.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemarrhage,"
“Inanition,” “Marasmus,” “Old age,” “Shoolk,”
“Uraemia,” ‘“Weakness,” eto;, when a definite
disease. can be aascertained as the cause. - Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 ' PUERPERAL septichaemia,” ““PUERPERAL
periter ity ' oo Blate enrn ot - loh corxieal oper-
eton v as undertalin. Hor fiow>v s:y.ivHE state
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wound of Ated—horiicidy Polsoned by cor- e acid—
prodably coiclds The watwre o the injury, as
rasture of sin?, nnd o ascguences (e, 7., sepsis,
ieienug) may wve slaied coder the hend of “Con-
irbreoey.”  (Necommondotiong on stuw ment of
enuso of deasd approv 2 by Corvindttes ¢, Nomen-
clatare of, e Ame_san Wedjeal A»:ac‘-"'z-’.".:;n.)
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